T ER MR e e sov=e 2’46307

Healrh, STANDARD CERTIFICATE OF DEATH ------------------ . A
 Woltie j”—ED DEC 20 1957 318 1003 STATE FILE Numeer
:::E;:_‘ Registration District No. ... ......d .. Primary Registration District Nk Sl NS Registrars 949{1
'.'.' 1. PLACE OF DEATH 2 USUAL RESIDENCE (Where decsased lived, I institution: Residence belore
¥ 5. COUNTY o« STATE wyocouri ® N gt Loﬁ?;im}
. ;300 ' b. CITY (l{ cutside corparate limits, give TOWNSHIP only)| Inside Limits c. CITY . “/CZJ'V Inside Limits
- OR OR
» T somm ot,Louis Yesg Noo tomw Qverland & Yes(X NeD
FULL NAME OF (It NOT inhospital, give location)|iength of stay in 1b T d | Resid
HOSPITAL d. STREET {1f outside, give location) eside on Farm
3 2_3|Ns1'|'runou St.Johns Hosp 6 days —aooress 101133 Clarendon AV ye.& weo
- é 3. namE oF First Middie 7 Lt 4. DATE Month Day Year
&3 DECEASED OF
e {T¥pe o print) Kenneth Albert Schneider st Oct.10,1957
. f:si 5. sEx 6. COLOR OR RACE 7. \JRRRMoNL] NevER MARRIED 8- DATE OF BIRTH — ]9. ?,f,f ts;r!a hﬁ:u':). ;: :t::n 1 YEAR F”u:"n u” ;zs
= Male White XWX X X ek (FOctober 4,1957 3 l
x~ 102. USUAL OCCUPATION sam Xind of work done [ 105, KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (City and atate or coxmtey) ()| 12 GITIZEN OF WRAT COUNTRY?
=3 during moc! ) warl: ng life, even if retired)
§° nil St.Louis,Mo. U.S.A,
g'-f; 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME
L .
s Kenneth A,Schneider - Shirley J.Wilson
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY MO.|17. INFORMANT Addreas
{Yer, no, or unknswn) LIS weo. pive war or dates of mrvied) '
No | No None Kenneth-A,Schneider 101133 Clarendon -
18, CAUSKE OF DEATH [Entcr only onc cause per line for (a), (b). and (0).] . INTERVAL BETWEEN |

PART 1. DEATH WAS CAUSED BY: (l MM / / ;,2 /,Q. e ONSET AND DEATH
IMMEDIATE CAUSE {¢) ] = ALt |

Conditions, if any,
which gare r!u fo DUE To (&)

ebove cause (6},
atoting the tnder- . .5-4- =
- lying couae last. OUE TO (¢} 7 4
=] PART [, QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART H{a) Wxﬁ;ﬂgﬁ\f
= A . (
3 CLLE 4 + 00N b4, Lnpasfns s Sy = o O}
E a. ACCIOENT  VsuicigE HOMICIDE | 20b. OESCRIBE HOW INfURY OCCURRED. fEnter n’dure of injury in Part I or Part 11 of item 18.)
& [ O O
W t
=1 ] 20c. TIME OF ‘Hour  Month, Day, Year
h INJURY g m.
E p.m. .
\ X [ 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e. g., in or abouf home, | 20f. CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT D NOT WHILE Jarm, factory, sireet, office bidg., ete.)
WORK AT WORK .

- USE'ONLY BLACK INK OR RIBBON TYPEWRITE {F POSSIBLE

I
]

a. g attandud the deceas d!rom /0/5—/‘5-;' . to /O//O/S’> and last saw ;':::hve on %
d m on the date /atod/bova and to the best of my knowledge, from'the dausea stated

Death occurred at

"ok e T et gl Lot

23a. BuRIAL. cn§um?n‘ 23, DATE - - 23¢. NAME OF CEMETERY OR CREMATORY i 23d. LOCATION (Cify/fbwn. or county) F(stah)
REMOVAL { cify .
Buris 10-11= 105'7 Calvarv Cemeterv St.Louis,Mo. .

diseases in Part | must be casually related. Coroner cannot certify to o

Doctor, coroner, etc. must use only standard nomencloture in item 18. No s

24. DIRECTOR - 25. DATE RE Y LOCAL REG. | 25. ISTRAR'S SIGNATURE
ZWW (e, co. 3V LOC - -
| 250N -Woodson Rd-Overland-1li-Mo. 0T 11 57 M




{I

‘STATEMENT -BY LICENSED E‘MBALMER"?\

x .. ‘

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb

working under my personal supervision..

Student ...ooniiiiinienn e Signe(}%}?ﬂ{fl«cﬁ)qj_ @;@ 7 A

Signature of Student Embalmer ‘
Licensed Embalmer No'W, [/ q

. . . - P.O. Addresg At M

Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (F
to comply with the above constitutes grounds for revocation of 11cense)

If embalmed by a STUDENT, he alsc shall sign in hiss OWN handwriting.

If this body is not embalmed, fact should be so stated above. -7



